MANITOBA SOCIETE D’ASSURANCE
PUBLIC INSURANCE PUBLIQUE DU MANITOBA

Station Information

Station Name Station Number

Contact Person Phone Number
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Signing Officer(s)/Contact Person(s) Number (if applicable) Signature New

Inspection Mechanics (Select vehicles mechanic is authorized to inspect and add checkmark if new)
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Inspector(s)/Signing Officers Departed Company (if applicable)

Contact Person Number Issued
Empoyechlame Signing Officer/Mechanic (if applicable) iR
[N
N
w
Company Representative Signature
Standards Officer Signature Date
If sending by email, send to: If sending by mail, send to: If sending by fax, send to 204-954-5319.
VSI-Stationinfo@mpi.mb.ca. Vehicle Safety
J.W. Zacharias Physical Damage
Research Centre
1981 Plessis Road
Box 45064

Winnipeg, MB R2C 5C7
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